I ENVIRONMENT OF CARE/MATERIAL ZONE WALKTHROUGH

Date |
Zone |
Department: ]
Inspectors:
LCPO/LPO |

[Grade: Material: SAT / UNSAT
Safety: SAT / UNSAT
Cleanliness: |SAT / UNSAT
Procedure:  [SAT / UNSAT
Overall: SAT /| UNSAT
[Total Zone [HIPAA Check|[XX of XX cans checked good for no violations |

Building Floor/Room |[First Quarter Deficiency Action Taken Date Completed Floor/Room Second Quarter Deficiency Action Taken Date Cpmpleted

Building Floor/Room [Third Quarter Deficiency Action Taken Date Completed Floor/Room Fourth Quarter Deficiency Action Taken Date Completed
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